U S Department of Labor
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Standards
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EMPLOYEE REPORT

This report is mandatory undar P L 86-257 as amended Faffure to comply may resuft in ciminal presecution, fines or ¢ivil penalties as provided by 20 U S C 439 o 440
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FORM LM-30 O o ot
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MEBA Madical and Banefits Plan
2005 LM-10, LM 30 Reports

_ AcctVendor| Dats Amount _
Nama Plan | [ Number Pald Paid _Expianation
Lou Marciello Modical 571850 4/11/2005| §___ 976 00 |IFEBF Fegs
Lou Marclello Medical 571850 4/6/2005[ $§ 3500 [IFEBP Fabruary 2005 ‘_
Lou Mezcisilo Medical |~ B71725|  A/8/2005] $ __16.53 |Reimbursament of Travel Expenses Relating io Trustea Meeting 0206
Lou Marciello Medlcal | 671700 $  141.00 [02/05 BOT Mesting Dinnes
Lou Marcletio Medical | (571700  G/4/2005]| $ 366 48 [Various Meals 02/05 Trustee Meeting
Lou Marciello Madical 571700 $ 48 88 |04/05 BOT Mesting Dinner
Lou Marcistio Medical 571700] _0/12/2005] § _ 385.34 [Various Meals 04/06 Trusiee Meeting
Lou Marclello Medical 571700| ©/22/2006] § 10 40 [ARS - Lunch Juns Mesti
Lou Marcisllo Medical §71700] _6/23/2005{ $ 52 00 [MJB - Dinner Juns Mesting
Lou Marcisllo Madical | 8717000 7/15/2005|$ 54 21 |Reimbursement of Travel Expenses Relafing 1o Trustes Mesting 0e/o5
Lou Marclelio Medica 671700 _ $§ 161 13 |06/05 BOT Meating Dinner
Lou Marciallo Medical 571700]  7/7/2005| § 329 71 |Various Meals 06/05 Trustee Meeting o
Lou Marclello Medical B71725] 11/0/2005| 3 a7 98 |Reimbursement of Travel Expenses Relating to Trustes Meeting 10106
$ 261306 |




